m 940for 2019: Employer's Annual Federal Unemployment (FUTA) Tax Return 850113

Department of the Treasury — Intemal Revenue Service OMB No. 1545-0028

= Type of Return
(Check all that apply.)

a. Amended

Employer identification number
(EIN)

Name (not your trade name)

b. Successor employer

c. No payments to employees in
2019

d. Final: Business closed or

Number trest uita or room numboer SID[J[}EU Dﬂ}"lﬂg wages
Go to www.irs.gov/Form940 for
instructions and the latest information.
City State ZIP code
Foreign country name Foraign provinca/county Foreign postal code

Read the separate instructions before you complete this form. Please type or print within the boxes.
Tell us about your return. If any line does NOT apply, leave it blank. See instructions before completing Part 1.

ia If you had to pay state unemployment tax in one state only, enter the state abbreviation . 1a
ib If you had to pay state unemployment tax in more than one state, you are a multi-state Check here.

BRI & o v e 0k B R DR SR L ok TR R B R e Nt ks AR w B o Nad G 1b Complete Schedule A (Form 940).
2 If you paid wages in a state that is subjectto CREDITREDUCTION. . . . . . . . 2 Check here.

Complete Schedule A (Form 940).




